[ i icati Read the OMB No. 3135-0112
Literature Fellowship Application  Readthe B No. 31350112

Basic Information this form before

Do not submit this form if you are applying through Grants.gov you start.

This is 12 point type; use type at least this large when completing this form.

1. LegalName: [] Mr. [ Ms. First: Middle Initial: Last:

2. Congressional District:

3. Permanent Address: Present Address (if different):

ZIP Code (9-digit number): ZIP Code (9-digit number):

Is this your first application to the Arts Endowment? [] No [] Yes

If no, please check here if your name or permanent address has changed since your last application: []

4. Period of Support (e.g., MM/DD/YY to MM/DD/YY): / / to: / /

5. U.S. Citizenship: O Yes [0 No If Permanent Resident, Alien Registration #:

6. Description of Fellowship Activity: Complete in the space that is provided. Do not continue on additional pages.

7. Certification

| certify that the information contained in this application, including all attachments and supporting material, is true and correct to the
best of my knowledge. | also certify that | am in compliance with the federal requirements specified under "Assurance of Compliance."

Signature (must agree with legal name in #1): Date: / /

Day Telephone: ( ) ext. Evening Telephone: ( )

E-mail: Fax: ( )
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